SEEC FORM 20 Page 1 of17
Itemized Campaign Finance Disclosure Statement — gy g
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION SIS EAt A
Revised January 2015 oo e
WHOCT 25 P 2: 3L
1 7y L Py Rop Mutirip Wiy Spae Fqe QIS Oty
COVER PAGEGSRISTOL CT
1. NAME OF COMMITTEE -
MIELCARZ FOR Cr 7/ &é/j/uc‘,//
2.TREASURER NAME. R il
First MI Last Suffix
bary SHSSU
3. TREASURER ADDRESS . |, L _ L
Street Address City State Zip Code
34 DONOVAN  Cr BRISTv:. ez 060/6
4. _ELECTION;’REFERENDUM DAT_E 5. OFFICE SOUGHT (Complete only if Candidate Camml'nee) : 6 DISTRICT NUMBER
(mm/dd/yyyy) (if applicabie)
ifoa/ 06 g1 CITY COUNC /L
s CAN D]DATE NAME (Complere only :f Curididitte or Explordtory Conm:rrree) ------- -
Fiist MI Last Suffix
ROBERT : 7 | rrErlpR Z
8. TYPE OF REPORT (Check One Box) .~ n o o
[ January 10 filing £] 7th day preceding primary O 7th day preceding referendum O Initiat Contribution or Disbursement
T (PACs ONLY)
. . : - - . d f ll i
O Aprit 10 filing [130 days following primary [ 45 days following referendum o Amendment o
O July 10 filing Iﬂ 7th day preceding election O Deficit Type of Report:

[ October 10 filing

O Primary O Election

0 24 Hour Independent Ekpenditure

[ 12th day preceding election O Termination
(State Central Committees Only)

045 days following election
not held in November

9, PERIOD COVERED

Beginning Date ' Ending Date

ILYIELEY, e sp)9d /203

10, CERTIFICATION

GARY Spssi)

TREASURER OR DEPUTY TREASURER {SIGNATURE) PRINT NAME OQF SIGNER

I hereby certify and state, under penalties of false statement; that all of the information set forth on this Itemiized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

/

BDATE (mm/dd/yyyy}

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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Itemized Campaign Firance Disclosure Statement
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Page 2 of 17

SUMMARY PAGE TOTALS

| NAMEOF COMMITIEE (Provi e Comtplete Name g Registered with Siling Repositors)

| TYPE OF REPORT

MLELRALZ Fore (Grryx  CAgmcse

f]@ﬁ: 62“2&@ ? .
COLUMN A

200 s

COLUMN B
This Period Aggregate
11, Balance on hand January 1 of current year for ongoing and party committees OR l o,
Balance on hand from day committee was formed for all other committees L B
12. Balance on hand at the beginning of Reporting Period & £05. & b
13. Contributions Received from Individuals (Sections A and B) A 64 62 g 9.2 6/ 20
i
14. Receipts frorm Other Committees {Sections C1 and C2) &3 o
15. Other Monetary Receipts (Sections D through K) O . (5? 500D

l6a, Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

O

,

16b. Per Public Act 11-48, effective January 1, 2012 Section L2, vemoved

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L.3)

O

O

17. Total Monetary Receipts (add totals for Lines 13 through [6c)

200.93

H175

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

Bb04. 40

4/T5

19. Expenses Paid by Committee (Section P)

39.80

(8. ¥

20. Balance on hand at close of Reporting Period (Subtract Ling 19 from Line 18 in both Columns)

196340

A968.40

21. In-Kind Donations not Considered Contributions Received (Section L4)

22, In-Kind Donations not Considered Contributions — House Party (Section 1.5)

23, In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company {Section N)

25, Loan Balance

25a. + Loans Reccived (Section D)

25b. < Interest and Penaltics on Loan

25¢. = Payments on Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section $)

28a, Towl Ouistanding Expenses Incurred by Commitiee still Unpaid (Section S)

BQQGQQQ-QGQ,QQQ

ol o b Q‘O o>l e




ARl I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

'NAME OF COMMITTEE ¢Prmvide Complete Name a5 Rogistered with Filing Repositorys ) ) TYPE OF REPORT

_ Lo LR CITY COnale i Ywém} e § 201601 0
A. Total Contributions from Sinail Contributors-Received this Period ONLY 3
{See instructions for definition af Smiall Contributor) _ SUB;’ITQTAL SEQTION A 74

B. Itemized Contributions from Individuals

Last Name ' Tirst ' ™I
MDY &ETa 0/ VLB pAEL
Residential Street Address City Stale Zip Cude
(A0 SWTHDOWIN pg BRI8784. C7 | vs0/0
Pringipul Ocenpation Name of Emplover
RETIRED
Is contributor a lobbyist, spolise, CJ Yes | if contribution is in exeess of 3400 to a candidate for 3 chiel executive officer of'a municipality, | Ameunt of Contribntian
or dependent child of a fobbyist? E¥No | does contributor or business hefshe is associated with have contract with said municipality
valued at more than $5,0007 Byes [ONe
Is this contribution associated with an E1 Yes |1s contributer a principal of a state eantractor or prospective state contractor? L Yes
event reported in Section 117 & No {fyes, indicate which branch or branches A No |
{fyes, list Event # of government the comtract is with: D Exccutive Legislative /JZ
Method of Contribution; ? Q / 3 Date Received Aggregate Comributions
O Cash & Personal Check  ElCredivDebit Card [ Payroll Deduction LIMoney Order /g// o / ] / ;X D
Last Name IFirst MJ
LEONS WLl s Bir]
Residential Strect Address ity Stnge £ip Code
0 _SUFpLK  PLALE SRS | C7 | vsoq0
Prineipal Occupation Name of Employer
Rer/RED
Is contributor & lobbyist, spouse. LI Yes | Ircontribution is in excess of $400 to 4 candidate for o chiel oxecutive officer of a municipality, | Amownt of Contribution
or dependent child of o lobbyist? L3-No | does contributor or business he/she is associnfed with have g contract with said municipality
valued at more than $5,0007 DOves O nNo
Is this contribution associated with an 2 Yes | Is comtributar a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Seetion 1,17 B No {fyes, indicate which branch or branches EPNo /%
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Conribution: / 5 / . Date Received Aggregate Contributions
OcCash M’ersunai Check LI Credit/Debit Card [ Payroll Deduction T Money Order /C/A? /57 / §‘§ /57
Lost Nanze First . Mi
Residential Street Address City State Zip Code
Prineipal Oceupation Namie of Employer
Is contributor a lohbyist, spouse, 03 Yes | If contribution is in excess of $400 to a candidate for a chief exeeutive officer of a municipality. | Amount of Contribution
or dependent child of o lobbyist? 8 No | does contributor or business hefshe is associnted with have @ contract with snid mupicipality
valued at more than $5.0007 Oves O No
Is this cumribu!ian associated with an 3 Yes Iy contributor a principal of 2 st conteactor or prospective state contractor? [dYes
event reported in Section L17 0 No 4 yes. indicate which branch or branches CIne
Ifyes dist Event # of government the contraet is with: Bl Execitive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check OcredivDebit Card £ Payvroll Deduction CIMoney Order

SUBTOTAL Section B— This Page | ¥ 7 5,

TOTAL of additional Section B Pages )

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
tEniter fotal on Line 13, Colummn A #Samma@ Page Totals) a) M




SEEC FORM 20

Hevieed daauary H15

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

-'-NAME'OF'COMM[I'.I"I.‘EE {Pr'avide'-C.'nu'r'p'fere';.\’}ufre' r'Js'.Regiitéred wiih Filing Repbsiim;iy;

| TYPE OF REPORT. "+

(‘.’BWUC/L

‘_”_Mw/’z Fm? &/7)/

C1. Contrlbutmns from Other Commlttees

’7@5&0 LY

Name 01 (.onmmlcu

Nume of Treasurer

Address Is this contribution associated withan [ yes [INo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Stale Zip Code Date Received Aggregate Contributions
Name of Committee Nume of Treasurer
Address 5 this contribution associated withan {] Yes [J No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitiee Nume of Treasurer
Address Is this contribution asseciated withan [ Yes [ No Amount of Contribution
event reported in Section 117
Ifves, list Event #
City State Zip Code Date Received Aggregale Contributions

“C2: Reimburseinents or Surplus Distribufions from other Committees

Natue of Committee

Name of ‘Ireasener

Address

City

State Zip Code

Date Received

Expenditure #

Payment Type

[ Reimbursement for shared expense

fif applicable) Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Nume ot Freasurer
Address City State Zip Code
e et Expenditure # Paviment T R
Date Received o applicable) syment Type Amount of Receipi

3 Surplus Distribution

escription

SUBTOTAL SectmnC 'I‘ius Page 1 &

TOTAL 0f addmonal Sectmn < Pages :

TOTAL OF ALL COMMlTThE CONTRIBUTIONS AND RECEIPTS

- (Sections C1 % C2) {Eniter total anLine 14, Colunn A of Suininiry Page Totals) 0




SEEC FORM 20

Heviprd Janpary 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page Sof 17

NAME OF COMMITTEE (Pr owde Cnmplere Narme-as Registered with Filing Repository)

TYPEOFREPORT .

7@&%&&_

_D. Loans Received this Period

Namé of Lend.er

Source of Loan:

[QBank [J Candidate El Indmdual [0 Other

Date of Receip!

Commiittee
Street Address City State Zip Code Is there a Cosigner or
Guartantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address S City State Zip Code
Name of Lender Source of Loan: ) o Date of Receipt
[ Bank [J Candidate [J Individual [J] Ottier
Committee :
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosign;rl_Guaramor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
F1Bank [J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code’ Is there a Cosigner or
' ’ Guarantor of this loan?
..... O Yes [ Neo
Name of Cosigaer/Guarantor (if applicable) Amount Received
Street Address . City Sate | Zip Code
' TOTALSECTIOND [ p
RIS E. Receipts from Entities othér than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity .
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code .| Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTALSECTIONE | p




SEEC FORM 20

Retlaed Tanuary 2005

I. MONETARY RECEIPTS (Sectmns A—K)

Page 6 u_f 17 _

NAME OF COMMITTEE | (mede ‘Complete Name as Registered with Filing Reposnory)

‘| TYPE OF REPORT

MIELMIQZ FoR _Q/zY  CHONCIL

94 Day /%Emﬂ/mﬂ. ELEC A1

F Amount Transferred from Afﬁhated Busmess Treasury (Busmess Enmy Commmees ONLIO

Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L1? O No

Dateof Receipt Is this transaction associated with an [Yes  Ifyes, list Event # “Amoint
event repotted in Sectien L1? O No

Date of Receipt Is this transaction associated with an JYes  Ifyes, list Event # Amount
event reported in Section L17 O No o

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L17 O No

 TOTAL SECTIONF 0

G Amount Transferred from Affihated Labor Unlon of Other Orgamzatlon Treasury (Orgamzarmn Cnmmmees ONLY)

Date of Receipt

Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G 0O
_ H. Personal Funds of the Candidate Received this Period - (Candidate Comnittees ONL'IO

Date of Receipt Method of payment: Amount
[ Cash O Personal Check O Credit/Débit Card

Date of Receipt Method of payment: Amount
[ Cash L] Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
I Cash 'O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash O Personal Check O Credit/Debit Card

“TOTALSECTIONH | ).

I.'Anony'_rnnus Cnntribntionsr :

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

amount.

for deposit in the General Fund.




gmcromun I. MONETARY RECEIPTS (Sections A—K) PageTof17

NAME OF COMMITTEE (Provide Complete Name di Registered with Filing Repository).” TYPE OF REPORT
MIEL GJMZ_ FM Q/TV fobpcit yi7) ﬁﬁrﬂﬁw
' J Interest from Depos1ts in Authorlzed Accounts - _ _ kK
Nanme of Insﬁfutién | Date RECEWEd Amo'u'nt'
Street Address City State Zip Code
| Name of Insticution Date Received " Amount
Street Address L City State Zip Code

 TOTAL SECTIONY | O

4 K Mlsce]laneousMonetary Reégibts_ not ConSitléréd Contrlbutmns

Name

Date of Transaction Amount Received

Street Address T City State.. | Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name . Date of Transaction Amount Received
Strect Address City - | State Zip Code

| Description "~

Name Date of Transaction Am ou.n t _Récetv ed
Street Address City State Zip Code

Description

“TOTALSECTIONK: | o0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D))

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred ffm'h Affiliated Labor Union or Other Organization Treasury (Section G} +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
'(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)

o POPROC




smRcIomin . EVENT ACTIVITY (Seations L1—L5) Papedof 17

NAI\JE OF COMMITTEE (vara‘e Complete Namé ai Regu!ef ad wrn': Frlmg Repasitory) il S TYPE OF REPORT I S
MIELCRRZ FOR 041y (OONCIL _ _ 2k ﬂw PE&CED//M- el aTN
T o SN Ll.EventInformatmn. o N
g;?;tf iévem Lt Description Was this a fundra;smg event?
D Yes O o
Location:  Street Address City : State Zip Code
Subpart 1: (Al Committees)
| Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donatiens not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)
7 O No
Did this fundraiser include goods or services donated by a business entity: [T Yes (Ifyes, go to Section L4 In-Kind Donatmns not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required lnfor_n_‘l_at_lol‘l )
5 O No 3
Was this fundraiser a tag sale, auction, or other sale of donated iterns O Yes (Ifyes, enter Total Rei:'e'ip'ts here}
with purchases from an individual of up to $100? . —
' O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a D Yes (Ifypes, po to Section L3 Purchases of Advertising Space in a Prugram Book
sign associated with this fundraiser? eronz Slgn and complete required information.)
S O no
Subpart 3: (Town Comumittees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
' O No
g:t?cl)tfgvcnt Letter Description h Was this a fundraising event?
: Oves OnNo-
Location: - Street Address : City State | Zip Code

Subpart 1: (ANl Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
: Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations,}

O No
Did this fundraiser include goods or services donated by a business entity  [J Yés (#fyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)

1 No
Was this fundraiser a tag sale, auction, or other sate of donated items O Yes (ffyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 ' —

: O _No

Subpart 2: (Party Committees, Municipal Candtdates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space 11 in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraises? . - ¢ .or on a Sign and complete required information,)

O No

Subpart 3: (Town Comimittees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

O No

SUBTOTAL Section Li—Subpart 1 (4ll Committees) Total Receipts from Sale-of Donated Items — This Page

SUBTOTAL Section Li—Subpart3 (Town Comumitiees ONLY) -
Total Receipts 'fro'm Food Purchases — T_his ;Bage

~ TOTAL of addltmnal Sectmn L1 Pages

b o Jo

TOTAL OF ALL RECE[PTS FROM SMALL PURCHASES
: {Enter total on Line 16a, Column A of Summary Page Totals)

Q































